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REPLY: Dr. Wong was questioning if insertion and rotation of an
acupuncture needle with a diameter of 0.20 mm at the acupoint
of the rat may damage adjacent vessels and cause local trauma,
which may contribute to acupuncture’s action in the modula-
tion of cardiovascular responses other than acupuncture-in-
duced activation of afferent fibers in the median nerve. We
point out that acupuncture needles with diameters ranging
0.16–0.30 mm are applied at the acupoints in small animals,
including rats and mice, in many studies (8, 16). Tissues
affected by the acupuncture needle commonly include skin,
subcutaneous tissue, small blood vessels, and nerve endings
(15). However, studies have demonstrated that the tissues
impacted by the insertion of the acupuncture needle are very
limited, and the tissue damage during application of manual
acupuncture is very minor (5, 7, 11). Also, in the current study,
we have not noticed a hematoma in the area around the
acupoint. The method used for manual acupuncture in our
study (at ~2 Hz for 5 min every 10 min during a 30-min period)
has been reported in many other papers (1, 16). Importantly,
we observed increased discharges of the afferent fiber in the
median nerve during manual acupuncture stimulation, while
the afferent activity stopped after manual acupuncture (2).
Thus, we believe that neural pathways involved in acupuncture
stimulation mainly contribute to acupuncture’s action in the
regulation of cardiovascular function. This assumption is sup-
ported by numerous publications (6, 7, 9, 10, 14). In addition,
as we have addressed in our paper, not only mechanical
stimulation, but also the chemical substances generated during
the insertion and/or manipulation of the acupuncture needle,
likely contribute to activation of sensory afferent nerves that
send inputs to the central nervous system, leading to regulation
of cardiovascular function (2).
Dr. Wong was thinking that “the sham acupuncture should
be done with manual needle rotation on the adjacent nonacu-
point skin.” We agree that this is one type of sham acupunc-
ture. There are a variety of types of sham acupuncture, includ-
ing needle location (e.g., use of nonacupoints or irrelevant
acupoints), degree of needle insertion (e.g., no penetration of
depths believed to be suboptimal), and needle stimulation (e.g.,
no or suboptimal manual or electrical stimulation) (3, 4, 12,
13). We and others have noted that each of these kinds of sham
acupuncture has its limitations. In previous studies, we have
demonstrated that acupuncture at the P5–6 acupoints has the
specific action in modulating cardiovascular responses com-
pared with the insertion of acupuncture needle without stimu-
lation as well as to acupuncture applied to other acupoints or
nonacupoints in the wrist (7, 10, 14, 16). Thus, in this study, we
have focused on investigating the specific effect of acupuncture
at P5–6 compared with the sham control in which the acu-
puncture needle was placed at the acupoint without either
mechanical rotation or electrical stimulation. We observed that
the sham acupuncture did not activate somatic sensory affer-
ents and inhibited sympathoexcitatory cardiovascular reflexes
(2). Furthermore, the sham control used in our study is highly
recommended by the United States and international acupunc-
ture societies for the experimental study of acupuncture be-
cause it can reduce a number of confounding factors compared
with other types of controls (3).
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